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Tuberculosis (TB) is the leading cause of morbidity and mortality in the world; it remains a major global health problem. 1 The number of TB deaths is unacceptably high given that most are preventable if people can access health care for a diagnosis and the right treatment is provided. 2 logistic regression analysis was done to identify factors that were associated with treatment outcomes (favorable or unfavorable). Ethical approval was obtained from the Health Science Research Ethical Committee of Samara University in Afar region, Ethiopia. A total of 380 patients' records with complete information were analyzed. A total of 238 were male and 142 female with an overall mean age of 30.7 years. The global treatment outcomes were 128 (33.7%) cured, 192 (50.2%) completed, 17 (4.5%) died, 1 (0.3%) treatment failure, 34 (8.9%) defaulted, and 8 (2.1%) transferred out. The overall treatment success rate was 81.8% (311). Among different health facilities treatment success rate ranged from 70.9% to 89.3%. This rate has improved with time. The variables age, sex, HIV status, four-week attendance, sputum follow up test, and year of treatment were significantly associated with treatment success (Table 1 ).
In the present study female patients were more likely to have successful treatment outcome compared to male patients (89.4% versus 77.3%; p-value = 0.004). This finding is in line with that reported by Tessema et al. 3 Patients aged more than 40 years old were more likely to have unsuccessful treatment outcome (p-value = 0.000). Treatment outcomes in the present study were consistent with those reported by Tw e y a et al., which showed 86% of treatment success (completed plus cured), 5% died, 1% had treatment failure, 2% were transferred out, 6% defaulted. 4 In contrast, treatment outcomes were rather distinct from those reported in a study by Tessema et al., in which 29.5% were cure + completed, 18.3% defaulted, 10.1% died, 0.2% had treatment failure, and 42.0% were transferred out. 3 The overall treatment success rate of the present study (81.8%) is similar to that found by Hamusse et al. (83.6%). 5 
